certain means of establishing the diagnosis, and the development of a test for such cases would be of great value. A therapeutic diagnostic test by injection of extract would probably assist but is at present practically impossible owing to the high cost of the extract. There is great need for the stimulation of the wholesale production of concentrated active preparations which could be sold at lower cost.
A Pseudohermaphrodite with Suprarenal Cortical Hyperplasia.-F.
W. M. PRATT, F.R.C.S.
Jean R., aged 10i, a well-developed child, muscular, with little body-fat and rather coarse features.
Hair.-Definite excess of dark downy hair on the upper lip; a few sparse hairs on chin. Pubic hair is luxuriant and shows tendency to extend up to umbilicus. External genitalia: Marked over-development of the clitoris with the uretbra opening at its base. Labia majora well developed, but no vagina. Per rectum nothing definite could be felt. Internal genitalia: Laparotomy was performed and it was found that the uterus was very small and continuous with a solid column of tissue representing the vagina. Right ovary normal; left ovary larger than normal; containing a few follicular cysts. Neither uterus nor ovaries were removed.
Suprarenal glands: Right normal in size; left appeared to be slightly enlarged on palpation.
Breasts small and under-developed. Sella turcioa normal in size and shape. Blood-pressure 123/70; blood urea 42 mgm. %; urine normal.
The voice is feminine. The mother states that the child is shy and reserved, and has a strong dislike for boys.
Adreno-genital Syndrome (Cushing type).-CLIFFORD HOYLE, M.D. (for CECIL WALL, M.D.). F. T., female, was first seen in February 1932, at the age of 18i, complaining of increasing obesity and amenorrhcea. Childhood uneventful apart from mild attack of typhus fever at 11 and two doubtful attacks of facial cellulitis at 14 and 16. Family history irrelevant. First menstrual period at 12, and subsequently these were regular up to 15, when they became irregular and scanty. Complete amenorrhcea since May 1931. At 15i noticed rather suddenly that face was getting fatter, and, shortly afterwards, trunk as well. Within a year appearance changed completely. She complained of generalized headaches, insomnia, and loss of mental alertness, with depression. Thyroid extract and diet restriction led to no improvement and her weight increased steadily by 3 st. in three years. At 17 years and 8 months hair appeared on upper lip and shoulders. Examination in February 1932, showed an intelligent girl of short stature and dusky plethoric appearance with considerable obesity of general distribution (weight 10 st. 0I lb.) ( fig. 1 ). Slight hirsuties of the upper lip and shoulders, upper arms, back, abdomen and thighs, with pubic hair ascending towards the umbilicus. Well-marked stria atrophic.n over the breasts, axillie, trunk and thighs, and patchy purplish discoloration of both legs. Blood-pressure constantly raised during observation while at rest and varied between 160/110, and 185/125. Pulse-rate 56 to 84. Retinal vessels and fundi normal.
Teleradiogram of heart showed slight enlargement of left ventricle with a rather wide aortic shadow. Electrocardiogram: normal rhythm with left ventricular predominance. External genitalia not abnormal. Urine normal except for trace of albumin. Renal efficiency tests normal and retrograde pyelograms showed both kidneys to be normal. Sugar tolerance raised; fasting blood-sugar 74 mgm.%, and after 50 grm. of glucose this rose to 95 mgm.% in forty five minutes, and fell to 69 mgm.% in two hours. Blood-count: Erythros. 5,800,000 per c.mm.; Hb. 90%; C.I. 0 77; leucos. 10,000 per c.mm., with a normal differential count. Stereoscopic radiograms of skull normal, except that pituitary fossa was rather small. Symptoms, apart from amenorrhca, relieved, and weight has fallen to 9 st. (fig. 2) . Obesity now limited more particularly to the face and thorax. The hirsuties has not altered materially but the striae and patchy purplish discoloration of the breasts and legs are more marked than they were eighteen months ago. The special points of interest in this patient are the absence of any significant disorder in calcium metabolism, the increased carbohydrate tolerance, and the absence of any pressor substance in the cerebrospinal fluid. A loss of calcium balance with osteoporosis that may even be extreme has been recorded in similar patients but the exact nature of the bone lesions and the mechanism by which they are produced are not understood. Until thorough investigation is done in each case, with an estimation of the calcium balance, controlled radiograms of the bones and careful histological study it is impossible to decide the frequency and nature of the changes. In the present patient, however, calcium balance was slightly negative, the serum Ca and plasma P normal, and the radiographic appearances of the bones normal. Increased glucose tolerance seemed to be exceptional in these patients although obesity is the rule; more often there is glycosuria with diminished tolerance.
The investigation for pressor substances in the cerebrospinal fluid was done with the object of deciding whether the posterior lobe (pars intermedia) of the pituitary body might be concerned in producing the hypertension by secreting pituitrin in excessive amount. The recent emphasis upon abnormalities in the anterior pituitary lobe in these cases also suggested that such might be the explanation. In this case, however, no evidence of this was found. Unfortunately only enough cerebrospinal fluid was obtained to test for pressor activity, but in two other patients with the same clinical condition fuller tests on the cerebrospinal fluid were carried out and in one of these an excess 6f pituitrin was found by tests for both pressor and melanophore-expanding activity.
Dr. F. PARKES WEBER said that he regarded the case shown by Dr. Hoyle as a typical one of Cushing's syndrome, though there was not evidence of skeletal decalcification. If by any chance the pituitary gland were microscopically examined in serial sections in an exactly similar case, without a basophilic adenoma being detected, he would be inclined to think that Professor Cushing's views on the subject could not be correct. I.-B. C., a married woman, aged 28, came to the Walthamstoyv Clinic for Women a few months ago, complaining of amenorrhoea. She was seen by Miss Margaret Basden, F.R.C.S., to whom we are indebted for permission to carry out investigations and publish our records.
History.-Patient states that she was a thin, poorly developed child. Menstruation commenced at the age of 17, but second menstruation did not occur until one year later. Subsequently menstruation occurred at intervals of nine to twelve months, and lasted three days, but was always very scanty. She thinks that some hair was present on her lips and cheeks at the age of 14, but by the age of 18 there was a well-marked growth of hair on the lips, chin, and sides of the face. At 14 her voice was noted to be very low and deep, several of her friends remarking upon it. She became embarrassed about it and trained herself to speak in a higher tone. Her skin has always been rather dark, but her relatives have remarked that she is getting darker every day.
At the age of 24 (1929) she married. Menstruation occurred on her wedding day, but not again until after the weaning of her child, which was born a year after
